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Puerperal Gangrene of the Extremities.— Stein* (Surg., Ounce, and 
Obxt October, 1910) contributes an interesting paper upon this subject 
in which he cites reported cases and contrihutes two. His first case 
was that of a woman, aged twenty years, in apparently good general 
health. Site was about three months pregnant. The pelvic organs were 
apparently normal, ami it was suspected that the patient had hcconie 
infected. Shortly after admission to the hospital a three months’ 
abortion occurred with foul odor from the fetus ami from the vagina. 
Tile next day tile temperature became normal, hut in the evening rose 
to 105 F. During the next six days the patient’s temperature varied 
from 101 to 105° without pain and other symptoms. On the seventh 
day examination showed numerous grayish-white superficial ulcers 
around the cervix covered with whitish membrane. Some placental 
tissue was removed by a curette and the interior of the uterus was 
swabbed with tincture of iodin. This was repeated for the next seven 
days. The temperature remained between 101° and 102“ F. Seven 
days after the curetting tile patient complained of pain in the right leg 
and three days later the right leg and Toot became cold and swollen 
with bluish discoloration. The foot was extremely painful to touch 
and the pulsation of the dorsalis pedis artery could not he felt. The 
whole foot became gangrenous. A line of demarcation formed and 
amputation hud to lie done below the knee. The heart remained normal. 
Several ldood cultures showed no growth. The Wasscrmnnn test was 
negative. On examining the amputated tissue there was no thrombus 
in tlie anterior tihial or the dorsal artery of the foot. At the termination 
of the perineal artery there was a thrombus in the necrotic muscle and 
there were thrombi in the veins. In the literature tin’s is the fourth 
case on record in which gangrene lias followed abortion. In all of the 
°tiler cases there was a vegetative endocarditis. The second ease was 
one of labor at full term in a primipara, aged nineteen years, who was 
in good general condition, 'ilie lYasscrinann reaction was negative. 
Delivery was effected hv a median application of the forceps ami 
laceration repaired with chromic catgut suture. Two davs afterward 
there was a slight chill with temperature of 104.5° F. ’There were 
ulcerations around the cervix and in the urine were found albumin and 
hyaline casts. The lacerated area sloughed and the tissues were 
removed. The patient’s fever continued although the heart remained 
in good condition. Twelve days after confinement the patient insisted 
on leaving the hospital. She returned seven days later or nineteen 
days after confinement with a rigid abdomen, temperature 102° to 
104 F., and pulse 110. llolli feet were gangrenous about four inches 
above the ankles, and a line of demarcation gradually formed. There 
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was no pulsation in the femoral arteries. Blood cultures were negative. 
I he patient’s condition did not permit operation, and on her death no 
autopsy could be obtained. The writer believes that in the second case 
the thrombus from the uterus passed through the uterine arterv and 
thence into the circulation to the bifurcation of the aorta and occluded 
both limes, thus causing gangrene on both sides. In the first case after 
abortion it is thought that the venous obstruction, occurred first and 
that the artery became later occluded. The writer has collected cases 
from the literature of gangrene after childbirth, abortion, during 
pregnancy, and after gynecological operations. He adds a case con¬ 
tributed by Lilienthnl, of New York. This patient, aged twentv-eight 
years, thirteen years previously had an abortion followed by' septic 
infection. She had subsequently been operated upon for dvsmenorrhca 
and four months before entering the hospital the appendix and right 
ovary had been removed and ventral suspension had been performed. 
An exploration of the upper abdomen was made at this time. Ten davs 
after this operation there was sudden pain and tingling in the ends of 
the fingers of the left hand. Two days later dry gangrene of the fingers 
and end of the thumb developed. The patient had lost weight and 
when admitted to the hospital was in a much depressed condition 
bhe had severe gastric symptoms, and there was stomatitis and vaginitis 
which gradually disappeared with cleanliness. All four fingers of the 
left hand were mummified. The urine was normal. There was no 
pulse in the left radial artery and none in the brachial until near the 
axillary, where feeble pulsations could be made out. The heart sounds 
were normal. Blood-pressure was 114 and S7. Under nitrous oxide 
and oxygen anesthesia the fingers were amputated and several spurting 
vessels had to be tied. No flap operation was made and the thumb was 
not operated upon. Wassermann test showed + -f reaction. The 
patient grew steadily worse and the roentgen-ray showed obstruction in 
the upper part of the jejunum. Entero-entcrostomv was performed and 
vomiting ceased. The patient gradually failed and died. There were 
no signs of peritonitis. At autopsy there was a patch the size of a 
quarter of a dollar m the aorta close to the ventricle, and adherent to 
this was an organized clot, part of which had undoubtedly broken 
olf and clogged the brachial artery. On examination aortitis was 
present, and in view of the positive Wassermann findings syphilis 
suggested itself, as the possible cause. In S3 of the cases tile lower 
extremities were both aficcted 15 times; the left 16; the right 15 
In 1 case both hands, both feet, the tip of the nose, and portions of the 
cars w-ere gangrenous. In 2 cases there was gangrene of an arm and a 
leg. After abortion there were 3 cases of gangrene of the lower extremi¬ 
ties and 1 in which both were affected. Gangrene in the upper extremi- 
ties in puerperal cases is comparatively rare, as but 10 cases are reported 
•After gynecological operations but 5 cases were collected. These had 
all been abdominal sections. In most of the cases some lesion of the 
heart or vessels was present and very rarely a patent foramen ovale 
seemed to be the cause. Typhoid fever, pneumonia, and pleurisy 
preceded gangrene in some cases. Puerperal fever and obliterative 
endarteritis were present in 1 case and severe puerperal sepsis treated 
by abdominal hysterectomy was present in another. General septic 
infection occurred but rarely and pyemia but once. In C cases gangrene 
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complicated eclampsia and in 2 puerperal .mania. Some of the cases 
occurred suddenly anti without known cause, and there seemed to he 
no connection between the general health of the patient, the type of 
labor, and the occurrence of gangrene. So far as prevention is con¬ 
cerned, whatever brings the patient into good general condition at the 
time of labor is certainly indicated. Aseptic precautions for the patient 
and antiseptic precautions for doctors and nurses are imperative. At 
labor hemorrhage should be prevented and the circulation disturbed 
as little as possible during obstetrical operations. When the condition 
develops and the patient is sufficiently strong to endure the operation, 
amputation must be promptly performed. 


Leukocytosis in Pregnancy, Labor, and the Puerperal Period.— Baer 
( Surg ., Gyvrc. and Ob.st., November, 1910) reviews the literature of the 
subject, and gives the results of their investigations illustrated by charts. 
They find that there is a leukocytosis of pregnancy appearing in the 
ninth month especially noticeable in primipane but slight in amount. 
In labor among primipane there is marked leukocytosis averaging 
18,255, and this is increased when labor is prolonged beyond twenty- 
four hours. In a second labor it is less and in and nftera third labor 
very greatly diminished. The height of the curve is reached on the 
first day of the puerperal period, after which there is a constant and 
rapid decline, until at the tenth day the curve is about normal. Lacta¬ 
tion has little influence, nor has age excepting in young primipane who 
have a higher leukocytosis than older women. * A differential study 
shows that the leukocytosis is caused chiefly by the polvmorphonucleaV 
ncutrophiles, with a return to normal about the third day, and absence 
of eosinophilcs in about half of labor cases and their reappearance 
on the first day of the puerperal period. Large and small lymphocytes, 
mast cells, and transitional types show no abnormality. * 


Cesarean Section through the Lower Uterine Segment.— Costa 
(Scmainc med., 191G, xxii, 552) dates this method to Jorg, of Leipsic 
in 1807, and Osiander, Ritgcn, in 1821 demonstrated the extraperitoncal 
method. In 1870 Thomas, of New York, published his paper on the 
subject. In 1907 there were before the profession seventeen distinct 
operations. The author divides these into extraperitoneal and trans- 
peritoneal. The first was founded on anatomic study, but the second 
arose from the fact that during the performance of an operation it was 
often impossible to make the operation an extraperitoneal one. Franck 
published his first 7 cases in 1904 and Selhcim, Latzko and others have 
improved the method. Accidents are more numerous by the extra¬ 
peritoncal route, and it is estimated that the peritoneum is opened in 
about 20 per cent, of cases. Next in frequency is injury to the bladder 
in 3 per cent. Fixation of the uterus to the abdominal scar has been 
observed, and this facilitates uterofiexion. Such adhesions are present 
in about 25 per cent, of the cases, but do not always cause dystocia in 
subsequent labor. Many believe that the principal indication for 
section through the lower segment is presence of infection, and when one 
remembers how readily the peritoneum is opened and communication 
thus established with the peritoneal cavity it becomes evident that in 
cases of infection this is not the safest method. Selheiin treated 0 



